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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309
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COVER LETTER

TQ:  Amendment Section Division of Corporations

SUBJECT:A“cn Technologies, inc.

Name of Corporation

DOCUMENT NUMBERF 21000003232

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Azadeh Mackay

Name of Contact Person

Alier Technologies, Inc.

FirmyCompany

2100 N'W 64th Street, Suite 100
Address

Fort Lauderdale, FL 33309

Ciry/State and Zip Code

amackay@alicntechnologiesinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Azadeh Mackay w 945 )5009-609
a

Name of Contact Person Area Code & Daytime Felephone Number

Enclosed is a check for the following amount:

[I$35 Filing Fee (0 $43.75 Filing Fee & (] $43.75 Filing Fee &  j8-$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroc Street, Suitc 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.§8.)

SECTION |
(1-3 MUST BE COMPLETED)

F21000003232

(Document number of corporation (if known)
| Alien Technologies, Inc.

(Name of corporation as it appears on the records of the Deparunent of State)

s Montana 3 06/11/2021

(Incorporated under laws of} (Date authorized to do business in Florida)

SECTION 11
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffccted under the laws of its jurisdiction of
incorporation?

5.
{Name ol Co:ip

) oration afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropnate abbreviation, if
nol contained in new name of the corporation)

(If new name is unavailable in Florida, enter aliernate corporale name adopted for the purpose of transacting business in Floriida)

6.

[ the amendment changes the period of duration, indicate new period of duration.

(New duration)
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If the amendment changes the jurisdiction of incorporation, indicate new Jurisdiction.
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8. If amending the registered agent and/or registered office address in Florida, enter the name of the 24
new registered agent and/or the new registered office address: r

Name of New Revistered Agent Azadeh Mackay

2100 NW 64th Street, Suitc 100

(Florida street address)
Fort Lauderdale

; 0%
New Registered Office Address: . Flonda.333

{City} {(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Neme Address Type of Action

President Azadeh Mackay 2100 N'W 64th Street, Suite {00 Fort Lauderd:
DAdd

[ Remove

CFO Katerina Ursol 2100 NW 64th Street, Suite 100 Fort Lauderd:
[-1Add

D{emove

Secretary Diana Ursol 2100 NW 64th Street, Suite 100 Fort Lauderd:
HAdd

CRemove

DOAdd

D{cmove

OAdd

Remove

10. Auached i3 a certificate or document of similar im%ort, evidencing the amendment, authenticated not more than 50 dz:jys,prior.to delivery
of the application to the Department of State, by the Sceretary of Siatc gr otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

{Signature of a dircclor, prégjdent or other officer - if ig the hands of

4 regeiver or other court appointed fiduciary, by that idyciary)

kz,ﬁ}b A e e By o ey

(Typed or printed name of person signing} l (Title of person signing})

FILING FEE 335.00



IR

STATE OF MONTANA
SECRETARY OF STATE
PRINCIPAL OFFICE ADDRESS CHANGE

FILING FEE: $0.00

NN AT N AR

For Office Use Only
STATE OF MONTANA

-FILED-

SECRETARY OF STATE
File Number: 15038881
Date Féed 12/14/2021 &:05 00 PM

Entity Detalis
The name of the business entity is:

The file number of this entity on the records of the Montana
Secretary of State is:

ALIEN TECHNOLOGIES, INC.
D173553

Entity Type: Domestic Profit Carporation
Business Maillng Address of Principat Office
Address AZADEH MACKAY

6640 LUSK BLVD
A103
SAN DIEGO, CA 92121

Business Physical Addresa of Principal Office

requests exactly as | key it into the system.

Address AZADEH MACKAY
2100 NW 64TH STREET
SUITE 100
FORT LAUDERDALE, CA 33309
Qedarations

E | understand that the information | enter into the online system is public information and will appear online and on copy

BQ | have been authorized by the business entity to file this document online.

E |, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained in this
document are true. | certify that | am signing this document as the person(s) whose signature is required, or as an agent
of the person(s) whose signature is required, who has authorized me to place his/her signature on this document.

Signature
Self Azadeh Mackay 12/14/2021
Signer's Capacity Sign Here Date
Paosition Officer
Daytime Contact
Phone Number (949) 500-9609
Email amackay@alientechnologiesinc.com
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MONTANA SECRETARY OF STATE

December 14, 2021

Azadeh Mackay
amackay(@alientechnologiesinc.com

CERTIFICATION LETTER

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby centify that
ALIEN TECHNOLOGIES, INC.

filed its Principal Office Address Change in this officc and has fulfilicd the applicable requircments set
forth in law. By virtue of the authority vested in this office, I hereby issue this certificate evidencing the filing
is cffective on the date shown below.

Certified File Number: D173553 - 15038861
Effective Date: Dccember 14, 2021

Thank you for being a valued member of the Montana business community. | wish you continued success in
vour endeavors.

Christi Jacobsen
Montana Secretary of State

Montana State Capitol . PO Box 202801 . Helena, Montana 59620-2801
tel- 406-444-3665 . fax: 406-444-3976 . TTY: 406-444-9068 . sosml.gov



